IN THE SUPERIOR COURT OF COUNTY

STATE OF GEORGIA

Plaintiff,
CIVIL ACTION FILE

NO.

Defendant.

N N N N N N N N N N

CONSENT ORDER TO TERMINATE INCOME WITHHOLDING

Pursuant to O.C.G.A. 8 19-6-32(g) and the terms of the Child Support Order in the above-styled

case (hereafter, the “Support Order”), a copy of which must be attached hereto, the parties do consent

and agree that the obligation of the: (a) ] Plaintiff; or (b)[_] Defendant for the care and maintenance of
all of the parties’ children named in the Support Order has ended as set forth below.
1.

The child/children for whom support was ordered in the Support Order is/are [list names and

years of birth]:

2.

The child/children covered by the Support Order has/have all passed the age of 18 years, and
has/have all graduated from secondary (high) school; or has/have reached the age of 20 years; or
has/have otherwise emancipated, died or been placed in the custody of the child support obligor.

3.
The parties agree that no child support arrearage exists.
4.

Income withholding for child support shall terminate as of , 20

Any sums withheld thereafter shall be refunded to the obligor.
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IT IS HEREBY ORDERED that income withholding for child support by the employer of

be terminated immediately upon receipt of this Order.

SO ORDERED, this day of , 20
, Judge
Superior Court of County
Consented to by: Consented to by:
Plaintiff Defendant
Plaintiff’s printed name/address/phone Defendant’s printed name/address/phone:
Sworn to and subscribed before me this Sworn to and subscribed before me this
day of , 20 : day of , 20
Notary Public Notary Public
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Order prepared and presented by:

Printed Name:
Georgia Bar No. (if applicable)
Address:

Phone:
E-mail:

Distribution List:
Plaintiff (address above)
Defendant (address above)

Child Support Obligor’s Payor/Employer

Address:
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